ENDODONTICS

MICROSURGERY

Patient name:

Referred by:

1 Roy Nesari, DDS

[1 Stephanie Lee, DMD
[ Flora Trang, DDS

1 Dan Tran, DDS

Phone #:

Date:

1 2 34 5 6 7 8|9 101 12 13 14 15 16

32 31 3029 28 27 26 25|24 23 22 21 2019 18 17

Reason for referral
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Evaluation

Root canal therapy
Retreatment
Internal bleach
Surgery

History
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No pain

Temperature sensitive
Biting/chewing pain

Swelling
Sinus tract

Comments/Special instructions:

Instructions
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Buildup
Post/buildup
Temp only

Leave post space
Call to discuss

2480 Mission Street, Suite 333

San Francisco, CA 94110
phone: 415.970.0223
fax: 415.970.0458

email: missionendosf@gmail.com

website: www.endomicro.net

19845 Lake Chabot Road, Suite 211
Castro Valley, CA 94546

phone: 510.314.8995

fax: 510.314.8839

email: castrovalleyendo@gmail.com
website: www.endomicro.net



